2005 Columbia River/Willamette Valley
Combined Federal Campaign Pledge Form

Complete and give to your agency’s CFC Coordinator
or mail to the address on the top of the form below,
with cash or your check made payable to “CFC.”

Please keep a copy for your records. THANK YOU!
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[ VOLUNTEER: | would like to be a workplace CFC volunteer next year. Please contact me for more informationat: OPM Form 1654  June 2005
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